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∫∑§—¥¬àÕ

ºŸâªÉ«¬™“¬‰∑¬Õ“¬ÿ 51 ªï  ¡’‚√§ª√–®”μ—«‡ªìπ‡°“μå·≈–‡∫“À«“π √à«¡°—∫¡’ª√–«—μ‘°“√·æâ¬“ allopurinol (·∫∫

maculopapular rash) ¡“‚√ßæ¬“∫“≈¥â«¬Õ“°“√º◊ËππŸπ∫«¡·¥ß¢÷Èπμ“¡μ—« ·¢π ¢“ Àπ—ßμ“·≈–ª“°∫«¡  À“¬„®≈”∫“°

30 π“∑’°àÕπ¡“‚√ßæ¬“∫“≈ ‚¥¬ºŸâªÉ«¬‰ª√—∫°“√√—°…“∑’Ë§≈‘π‘°·ÀàßÀπ÷Ëß¥â«¬Õ“°“√ª«¥¢âÕ‡¢â“´â“¬ ·≈–‰¥â¬“ colchicine

¡“√—∫ª√–∑“π°àÕπ‡°‘¥Õ“°“√ª√–¡“≥ 30 π“∑’ À≈—ß®“°∑’Ë√—∫‰«â„π‚√ßæ¬“∫“≈ºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‚√§‡°“μå

·≈–·æâ¬“ colchicine ™π‘¥√ÿπ·√ß (anaphylactic shock) √à«¡°—∫¡’ª√–«—μ‘·æâ¬“ allopurinol ¡“°àÕπ ‰¥â√—∫°“√√—°…“

¿“«–°“√À“¬„®≈â¡‡À≈«¥â«¬°“√„ à∑àÕ™à«¬À“¬„® ·≈–„Àâ¬“√—°…“Õ“°“√·æâ¬“§◊Õ epinephrine, dexamethasone,

prednisolone ·≈–¬“·°â·æâ°≈ÿà¡ antihistamine √«¡∂÷ßÀ¬ÿ¥„™â¬“ colchicine

·μàºŸâªÉ«¬√“¬π’È¡’§«“¡®”‡ªìπμâÕß„™â¬“√—°…“‚√§‡°“μå°≈ÿà¡≈¥°√¥¬Ÿ√‘°„π°√–· ‡≈◊Õ¥ ‡π◊ËÕß®“°¡’ª√–«—μ‘°“√°”‡√‘∫

¢Õß¢âÕÕ—°‡ ∫À≈“¬§√—Èß ¡’√–¥—∫°√¥¬Ÿ√‘°„π‡≈◊Õ¥ Ÿß ·≈–¢âÕ®”°—¥∑’Ë‚√ßæ¬“∫“≈¡’¬“≈¥°√¥¬Ÿ√‘°„π‡≈◊Õ¥‡æ’¬ß√“¬°“√‡¥’¬«

®÷ßæ‘®“√≥“∑” allopurinol desensitization ∑”„ÀâºŸâªÉ«¬√“¬π’È “¡“√∂°≈—∫‰ª„™â allopurinol ‰¥â„À¡à‚¥¬∑’Ë‰¡à¡’º◊Ëπ·æâ¬“

ªí®®ÿ∫—πºŸâªÉ«¬„™â allopurinol ‡æ◊ËÕ§«∫§ÿ¡Õ“°“√  ·≈–≈¥√–¥—∫°√¥¬Ÿ√‘°„π°√–· ‡≈◊Õ¥‡À≈◊ÕπâÕ¬°«à“ 5.5 ¡‘≈≈‘°√—¡μàÕ
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√“¬ß“πºŸâªÉ«¬‚√§‡°“μå∑’Ë·æâ¬“ allopurinol √à«¡°—∫ colchicine

·≈– “¡“√∂°≈—∫‰ª„™â allopurinol „À¡à‰¥â : √“¬ß“πºŸâªÉ«¬ 1 √“¬

‡¥´‘≈‘μ√ μ“¡‡ªÑ“À¡“¬ ‚¥¬‰¥â√—∫ allopurinol ¢π“¥ 450 ¡‘≈≈‘°√—¡μàÕ«—π

§” ”§—≠:  ‡°“μå  ·æâ¬“  allopurinol desensitization

ABSTRACT

A Thai male 51 year-old diabetic mellitus type 2 with gout, known to also had history of gouty arthritis

with allopurinol induced maculopapular rash, presented with clinically diagnosed left ankle arthritis at a

private clinic. The patient was treated with colchicine 1.2 mg/day.

 About 30 minutes after receiving colchicine, the patient developed urticarial rash, oral and eyelids

mucosal swelling and obvious dyspnea. The patient was admitted to the hospital for proper management

as these symptoms indicated suspicious colchicine induced anaphylactic shock with acute respiratory failure.

Course management: the patient was given endotracheal intubation and respiratory support, epinephrine,

antihistamine and corticosteroid therapy. Colchicine was stopped. The patient had recurring arthritis and high

serum uric acid levels, and the other urate-lowering agents were not available, so the only available treatment

was allopurinol therapy. Allopurinol desensitization protocol was applied by the dosage re-challenge technique

for approximately 21 days until there were no complications at a therapeutic dose. Finally, the patient was

given allopurinol 450 mg once daily to control serum uric acid (to less than 5.0 mg/dl). The patient had no

allergic symptoms such as maculopapular rash or urticaria after treatment.

Keywords: gout, drug allergy, allopurinol desensitization

∫∑π”

‚√§‡°“μå‡ªìπªí≠À“∑’Ëæ∫‰¥â∫àÕ¬„π‡«™ªØ‘∫—μ‘  ‚¥¬

æ∫ª√–¡“≥√âÕ¬≈– 1-2  ¢Õßª√–™“°√ ‚¥¬ à«π„À≠à‡ªìπ

ºŸâ™“¬¡“°°«à“ºŸâÀ≠‘ßª√–¡“≥ 7:1 - 9:11-2 ‚¥¬∑’Ë‡ªÑ“À¡“¬

„π°“√√—°…“§◊Õ°“√≈¥√–¥—∫°√¥¬Ÿ√‘°„π°√–· ‡≈◊Õ¥ ‡æ◊ËÕ≈¥

°“√°”‡√‘∫¢Õß¢âÕÕ—°‡ ∫‡°“μå·≈–≈¥¢π“¥¢Õß°âÕπ‚∑øí 

(tophus)  ·≈–π”‰ª Ÿà°“√À“¬¢Õß‚√§μàÕ‰ª2 ·μàÕ¬à“ß‰√°Áμ“¡

¬—ßæ∫ªí≠À“¢Õß°“√√—°…“‚√§‡°“μå∑’Ë‰¡à “¡“√∂§«∫§ÿ¡

Õ“°“√¢Õß‚√§‰¥â ∑—ÈßÊ ∑’Ë¡’∑—Èß¢âÕ·π–π” (guideline and

recommendation) ¬“ ·≈–«‘∏’°“√√—°…“„À¡àÊ „π¢≥–∑’Ë

°“√¥Ÿ·≈ºŸâªÉ«¬‚√§¢âÕÕ—°‡ ∫‡°“μå¡’‡ªÑ“À¡“¬  2 √–¥—∫§◊Õ

1. ‡ªÑ“À¡“¬°“√√—°…“¢âÕÕ—°‡ ∫‡©’¬∫æ≈—π  §◊Õ

°“√≈¥ª«¥Õ¬à“ß√«¥‡√Á« ‡æ◊ËÕ≈¥°“√∑”≈“¬¢Õß¢âÕ ·≈–„Àâ

ºŸâªÉ«¬°≈—∫¡“∑”ß“π‰¥âÕ¬à“ß√«¥‡√Á« ‚¥¬æ‘®“√≥“¬“°≈ÿà¡

Non-steroidal anti- inflammatory drugs (NSAIDs),

colchicine ¢π“¥ 1.2 ¡‘≈≈‘°√—¡μàÕ«—π À√◊Õ glucocorticoids

™π‘¥√—∫ª√–∑“πÀ√◊Õ™π‘¥©’¥‡¢â“¢âÕ/‡¢â“°≈â“¡  ‡ªìπ°“√√—°…“

À≈—° ´÷Ëß “¡“√∂≈¥Õ“°“√‰¥âÕ¬à“ß√«¥‡√Á«2-3 °“√‡≈◊Õ°

„™â¬“°≈ÿà¡„¥π—Èπ¢÷ÈπÕ¬Ÿà°—∫¿“«–¢ÕßºŸâªÉ«¬ ‚√§ª√–®”μ—«

ª√–«—μ‘°“√·æâ¬“ ·≈–¢âÕÀâ“¡„™â¢Õß¬“·μà≈–μ—«2   “¡“√∂

„™â acetaminophen ‡æ‘Ë¡‡μ‘¡®“°¬“À≈—°‰¥â ·μà‰¡à§«√

„™â‡ªìπ¬“À≈—°„π°“√√—°…“¢âÕÕ—°‡ ∫‡°“μå‡©’¬∫æ≈—π2

2. °“√√—°…“√–¬–¬“« ·≈–°“√ªÑÕß°—π°“√°≈—∫

‡ªìπ´È” ‰¥â·°à  °“√≈¥√–¥—∫°√¥¬Ÿ√‘°„π°√–· ‡≈◊Õ¥„ÀâπâÕ¬
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Successful Treatment of Allopurinol Desensitization
 in Gouty Arthritis Patient with Allopurinol

and Colchicine Drug Allergies: A Case Report

°«à“ 6  ¡‘≈≈‘°√—¡μàÕ‡¥´‘≈‘μ√‡ªìπÕ¬à“ßμË” ∂â“®–„Àâ‰¥âº≈

 Ÿß ÿ¥§«√πâÕ¬°«à“ 5 ¡‘≈≈‘°√—¡μàÕ‡¥´‘≈‘μ√4 ‚¥¬¬“≈¥°√¥

¬Ÿ√‘° (urate-lowering therapy; ULT) ´÷Ëß·π–π”„Àâ„™â

xanthine oxidase inhibitor (XOI) ‰¥â·°à  allopurinol À√◊Õ

febuxostat ‡ªìπÀ≈—° ‚¥¬‡√‘Ë¡¢π“¥μË”°àÕπ4  ·≈â«®÷ßª√—∫

‡æ‘Ë¡®π‰¥â√–¥—∫¬Ÿ√‘°„π°√–· ‡≈◊Õ¥μ“¡∑’Ë°≈à“«¢â“ßμâπ  (À“°

„™â allopurinol ‰¡à‰¥â Õ“®æ‘®“√≥“„™â¬“°≈ÿà¡ uricosurics

Õ—π‰¥â·°à  benzbromarone ·≈– probenecid)   à«π¬“„π°≈ÿà¡

ULT μ—«„À¡à ‰¥â·°à  febuxostat ·≈– pegloticase

¢π“¥¢Õß allopurinol ∑’Ë„™â§◊Õ 50-800 ¡‘≈≈‘°√—¡

μàÕ«—π ‚¥¬„Àâ‡√‘Ë¡ 100 ¡‘≈≈‘°√—¡ ·≈–§àÕ¬Ê ‡æ‘Ë¡®π‰¥â

√–¥—∫¬Ÿ√‘°„π°√–· ‡≈◊Õ¥μ“¡‡ªÑ“À¡“¬·≈–‰¡à¡’°“√°”‡√‘∫

¢Õß¢âÕÕ—°‡ ∫ (∂â“‰μ«“¬‡√◊ÈÕ√—ß√–¥—∫ 4 ‡ªìπμâπ‰ª À√◊Õ

¢≥–∑’Ë°“√∑”ß“π¢Õß‰μ°”≈—ß·¬à≈ß·π–π”„Àâ‡√‘Ë¡∑’Ë¢π“¥

50 ¡‘≈≈‘°√—¡μàÕ«—π)4 „π™à«ß·√°¢≥–∑’Ë‡√‘Ë¡¬“≈¥°√¥¬Ÿ√‘°

Õ“®¡’º≈¢â“ß‡§’¬ß®“°°“√„™â¬“‰¥â ‡™àπ ‰¢â ¡’º◊Ëπ À√◊Õ

μ—∫Õ—°‡ ∫ ¥—ßπ—Èπ®÷ß§«√‡√‘Ë¡¬“¥â«¬§«“¡√–¡—¥√–«—ß √«¡

∂÷ß„Àâ§”·π–π”°—∫ºŸâªÉ«¬∂÷ßÕ“°“√·æâ¬“∑’ËÕ“®‡°‘¥¢÷Èπ‰¥â

√“¬ß“πºŸâªÉ«¬
ºŸâªÉ«¬™“¬‰∑¬ Õ“¬ÿ 51 ªï ¿Ÿ¡‘≈”‡π“Õ”‡¿Õ

¥”‡π‘π –¥«° ®—ßÀ«—¥√“™∫ÿ√’

Õ“°“√ ”§—≠∑’Ë¡“‚√ßæ¬“∫“≈
¡“‚√ßæ¬“∫“≈¥â«¬Õ“°“√À“¬„®‰¡àÕÕ° 30 π“∑’

°àÕπ¡“‚√ßæ¬“∫“≈ ·≈–¢≥–π” àß‚√ßæ¬“∫“≈ºŸâªÉ«¬‰¡à√Ÿâ

 ÷°μ—«

ª√–«—μ‘°“√‡®Á∫ªÉ«¬ªí®®ÿ∫—π
- 1 «—π °àÕπ¡“‚√ßæ¬“∫“≈ ºŸâªÉ«¬¡’Õ“°“√ª«¥

¢âÕ‡∑â“´â“¬ ‡¥‘π·≈â«‡®Á∫ ‰¡à¡’‰¢â

- μÕπ‡¬Áπ«—π‡¥’¬«°—∫∑’Ë¡“‚√ßæ¬“∫“≈ºŸâªÉ«¬‰ª

æ∫·æ∑¬å∑’Ë§≈‘π‘° ‰¥â√—∫¬“ colchicine ·≈– tolperisone

°àÕπ¡“‚√ßæ¬“∫“≈ºŸâªÉ«¬√—∫ª√–∑“π¬“  colchicine 1 ‡¡Á¥

(¬—ß‰¡à‰¥â√—∫ª√–∑“π tolperisone) À≈—ß®“°π—Èπª√–¡“≥

§√÷Ëß™—Ë«‚¡ß ºŸâªÉ«¬¡’Õ“°“√º◊ËππŸπ ∫«¡·¥ß §—πμ“¡μ—«

μàÕ¡“√Ÿâ ÷°‡Àπ◊ËÕ¬ ·πàπÀπâ“Õ° À“¬„®‰¡àÕÕ° ≠“μ‘®÷ßπ”

 àß‚√ßæ¬“∫“≈ ¢≥–π” àß‚√ßæ¬“∫“≈ ≠“μ‘æ∫«à“ºŸâªÉ«¬

‰¡à√Ÿâ ÷°μ—«

ª√–«—μ‘°“√‡®Á∫ªÉ«¬„πÕ¥’μ
ºŸâªÉ«¬¡’ª√–«—μ‘‚√§‡∫“À«“π 3 ªï √—°…“∑’Ë

‚√ßæ¬“∫“≈‡Õ°™π

ºŸâªÉ«¬¡’ª√–«—μ‘‚√§ª«¥¢âÕ‡ªìπÊ À“¬Ê 3 ‡¥◊Õπ

√—∫¬“∑’Ë§≈‘π‘°

ºŸâªÉ«¬¡’ª√–«—μ‘·æâ¬“ allopurinol ·∫∫ maculo-

papular rash (¡’º◊Ëπ§—πμ“¡μ—« ‰¡à¡’ª“°∫«¡ μ“∫«¡

‰¡à¡’À“¬„®¢—¥ º≈°“√ª√–‡¡‘π·æâ¬“‡ªìπ probable ‡¡◊ËÕ

3  ‡¥◊Õπ°àÕπ¡“‚√ßæ¬“∫“≈)

Physical exammination
Vital sign : Oxygen saturation = 53 %, BP 60/30

mmHg,  pusle 66 /min, T 37.2 0C

Neurological system : ‰¡à≈◊¡μ“ ‰¡à∑”μ“¡§” —Ëß

„ à∑àÕ™à«¬À“¬„® (Glasgow Coma Scale; E1M1VT)

HEENT : not pale conjuntiva, anicteric sclera,

puffy eyelid, cyanosis of lips

Heart : normal

Lung : dyspnea, poor air entry, wheezing both lungs

Abdomen : soft

Skin :  generalized urticaria

Laboratory examinations :

CBC : Hb 17.6 g/dl, Hct 52 %, WBC 10,000/μL

(Neutrophil 33%, Lymphocyte 66%, Eosinophil 1%),

platelet count  218,000/μL

Creatinine  1.32 mg/dl

Uric acid  8.3 mg/dl

Blood sugar  250 mg/dl
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√“¬ß“πºŸâªÉ«¬‚√§‡°“μå∑’Ë·æâ¬“ allopurinol √à«¡°—∫ colchicine

·≈– “¡“√∂°≈—∫‰ª„™â allopurinol „À¡à‰¥â : √“¬ß“πºŸâªÉ«¬ 1 √“¬

 √ÿªº≈°√≥’»÷°…“
1. Anaphylactic shock (shock, dyspnea, angioedema

and urticaria)

2. Gout with history of allopurinol drug allergy

(probable)

3. Diabetes mellitus without drug related

problems (DRPs)

«‘π‘®©—¬‚√§

1. Anaphylactic shock due to colchicine

2. Gout with history of allopurinol drug allergy

ºŸâªÉ«¬¡’Õ“°“√§—πμ“¡μ—« æ√âÕ¡°—∫¡’º◊ËππŸπ¢÷Èπ

∫√‘‡«≥≈”μ—« ·¢π¢“ ·≈–¡’Àπâ“∫«¡ Àπ—ßμ“∫«¡ ´÷Ëß‡¢â“

‰¥â°—∫°“√·æâ¬“·∫∫ angioedema Õ“°“√¥—ß°≈à“«‡°‘¥¢÷Èπ

‡√Á«¡“°¿“¬„π 30 π“∑’À≈—ß®“°∑’ËºŸâªÉ«¬√—∫ª√–∑“π¬“

colchicine  μàÕ¡“ºŸâªÉ«¬¡’Õ“°“√‡Àπ◊ËÕ¬ À“¬„®‰¡àÕÕ°

®π‡°‘¥¿“«–∑“ß‡¥‘πÀ“¬„®≈â¡‡À≈«‡©’¬∫æ≈—π (acute

respiratory failure) √à«¡°—∫¡’¿“«–§«“¡¥—π‚≈À‘μμË”

(hypotension) ‡¢â“‰¥â°—∫Õ“°“√ anaphylactic shock ´÷Ëß

‡ªìπ°“√·æâ¬“·∫∫ type I hypersensitivity (Immune-

mediated reaction) À√◊Õ pseudo-allergy reaction (non-

immune-mediated reaction) ¢÷ÈπÕ¬Ÿà°—∫«à“ºŸâªÉ«¬‰¥â√—∫¬“π’È

¡“°àÕπÀ√◊Õ‰¡à

®“°ª√–«—μ‘°“√‰¥â√—∫¬“æ∫«à“ºŸâªÉ«¬¡’Õ“°“√ª«¥¢âÕ

®÷ß‰ªæ∫·æ∑¬å∑’Ë§≈‘π‘°·ÀàßÀπ÷Ëß ‰¥â√—∫¬“ colchicine ·≈–

tolperisone ¡“ ·μàºŸâªÉ«¬√—∫ª√–∑“π¬“  §◊Õ colchicine

‡æ’¬ß™π‘¥‡¥’¬«°àÕπ¡’Õ“°“√ 30 π“∑’ (®“°¢âÕ¡Ÿ≈∑’Ë “¡“√∂

 ◊∫§âπ‰¥â®“°‡«™√–‡∫’¬π¢Õß‚√ßæ¬“∫“≈ ·≈–®“°§≈‘π‘°

·Ààßπ’ÈºŸâªÉ«¬‰¡à‡§¬‰¥â√—∫ colchicine ¡“°àÕπ) ®÷ßª√–‡¡‘π‰¥â

«à“ºŸâªÉ«¬πà“®–·æâ¬“ colchicine √–¥—∫ probable (Adverse

Drug Reaction probability category by Naranjoûs algorithm :

Total score = 7) ®÷ß‰¥âÕÕ°∫—μ√·æâ¬“„Àâ°—∫ºŸâªÉ«¬

°“√√—°…“
1. À¬ÿ¥¬“ colchicine ∑’Ë ß —¬«à“‡ªìπμâπ‡Àμÿ∑—π∑’

´÷ËßÀ“°ºŸâªÉ«¬‰¥â√—∫¬“√à«¡°—πÀ≈“¬™π‘¥ „Àâæ‘®“√≥“À¬ÿ¥

¬“¥—ß°≈à“«∑—ÈßÀ¡¥

2. „π°“√√—°…“¿“«– anaphylactic shock ·≈–

¿“«–∑“ß‡¥‘πÀ“¬„®≈â¡‡À≈« ¥â«¬°“√„ à∑àÕ™à«¬À“¬„®

(endotracheal tube insertion with ventilator support)

3. °“√√—°…“Õ“°“√·æâ¬“√ÿπ·√ß¥â«¬¬“  epinephrine

(1:1,000) ª√‘¡“≥ 0.5 ¡‘≈≈‘≈‘μ√ ©’¥‡¢â“°≈â“¡‡π◊ÈÕμâπ¢“

(„πºŸâªÉ«¬√“¬π’È„™â 2 §√—Èß) dexamethasone ·≈– chlor-

pheniramine ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”

4. °“√√—°…“·∫∫ª√–§—∫ª√–§Õß ‡™àπ°“√„™â “√

πÈ”∑¥·∑π„π√à“ß°“¬ ·≈–§«∫§ÿ¡√–¥—∫πÈ”μ“≈„π°√–· 

‡≈◊Õ¥

5. °“√«“ß·ºπ°“√√—°…“‚√§¢âÕÕ—°‡ ∫‡°“μå

´÷Ëß®–°≈à“«„π™à«ßÕ¿‘ª√“¬

Õ¿‘ª√“¬

Colchicine
‡ªìπ¬“∑’Ë„™â∫àÕ¬„π‡«™ªØ‘∫—μ‘∑—Ë«‰ª„π°“√√—°…“

ºŸâªÉ«¬‚√§‡°“μå À√◊ÕÕ“°“√ª«¥¢âÕ∑’Ë‡°‘¥®“°‚√§∑“ß

¿Ÿ¡‘§ÿâ¡°—π ‡™àπ ‚√§‡Õ ·Õ≈Õ’ (systemic lupus erythe-

matosus) ‡ªìπμâπ ‚¥¬¡’¢âÕ∫àß™’È„π‚√§‡°“μå¥—ßπ’È

„π√–¬–ª«¥¢âÕ‡©’¬∫æ≈—π  “¡“√∂≈¥Õ“°“√ª«¥

¢âÕ‰¥â ·μàÕ“®μâÕß„™â¢π“¥∑’Ë Ÿß ·≈–Õ“®‡°‘¥º≈¢â“ß‡§’¬ß‰¥â

‚¥¬‡©æ“–Õ¬à“¬‘Ëßº≈¢â“ß‡§’¬ßμàÕ√–∫∫∑“ß‡¥‘πÕ“À“√

‡™àπ Õ“°“√∑âÕß‡ ’¬ ª«¥∑âÕß §≈◊Ëπ‰ â À√◊ÕÕ“‡®’¬π ¥—ßπ—Èπ

¬“∑’Ëπ‘¬¡„™â„π√–¬–¢âÕÕ—°‡ ∫‡©’¬∫æ≈—π ‰¥â·°à ¬“·°âª«¥

°≈ÿà¡ NSAIDs, ¬“ cortocosteroid ™π‘¥©’¥‡¢â“¢âÕ („π°√≥’

‡ªìπ¢âÕ‡¥’¬« À√◊Õ 2 ¢âÕ) ™π‘¥√—∫ª√–∑“πÀ√◊Õ™π‘¥©’¥‡¢â“

À≈Õ¥‡≈◊Õ¥¥” („π°√≥’‰¡à¡’°“√μ‘¥‡™◊ÈÕ∑’Ë√ÿπ·√ß√à«¡¥â«¬)

 à«π„π√–¬–¬“«¡’¢âÕ∫àß™’È„π°“√ªÑÕß°—π°“√°≈—∫

‡ªìπ´È” „π√“¬∑’Ë¡’°“√°”‡√‘∫¡“°°«à“ 2 §√—Èß À√◊Õ¡’√–¥—∫

¬Ÿ√‘°„π°√–· ‡≈◊Õ¥¡“°°«à“ 8 ¡‘≈≈‘°√—¡μàÕ‡¥´‘≈‘μ√ ´÷Ëß
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Successful Treatment of Allopurinol Desensitization
 in Gouty Arthritis Patient with Allopurinol

and Colchicine Drug Allergies: A Case Report

„™â√à«¡°—∫¬“ allopurinol

º≈¢â“ß‡§’¬ß¢Õß¬“ colchicine ·∫àß‰¥â‡ªìπ

1. º≈¢â“ß‡§’¬ß®“°¬“ (side effect) ¡—°‡°’Ë¬«¢âÕß

°—∫¢π“¥¬“∑’Ë Ÿß¢÷Èπ‡™àπ º≈μàÕ√–∫∫∑“ß‡¥‘πÕ“À“√ ‡™àπ

§≈◊Ëπ‰ â Õ“‡®’¬π ª«¥∑âÕß ∑âÕß‡ ’¬  ¿“«–‡≈◊Õ¥ÕÕ°ßà“¬

°≈â“¡‡π◊ÈÕÕàÕπ·√ß ·≈–™—° „π¢≥–∑’Ëº≈¢â“ß‡§’¬ß‡¡◊ËÕ„™â

„π√–¬–¬“«‰¥â·°à °¥°“√∑”ß“π¢Õß‰¢°√–¥Ÿ° (‡™àπ

aplastic anemia)5-6  ‡ âπª√– “∑Õ—°‡ ∫ (peripheral neuritis

À√◊Õ neuropathy) §«“¡º‘¥ª°μ‘¢Õß°≈â“¡‡π◊ÈÕ  º¡√à«ß

steatorrhea ‡ªìπμâπ7-12

2. √“¬ß“π°“√·æâ¬“ (hypersensitivity) ´÷Ëßæ∫‰¥â

πâÕ¬¡“° „π√–∫∫√“¬ß“π¢ÕßÕß§å°“√Õ“À“√·≈–¬“¢Õß

 À√—∞Õ‡¡√‘°“ (Food and Drug Administration; FDA)

‡æ’¬ß 0.58% (7 √“¬„π 1,215 √“¬∑’Ë¡’√“¬ß“πº≈¢â“ß‡§’¬ß)

‡™àπ º◊Ëπ °“√∑”ß“π¢Õß‰μ≈¥≈ß μ—∫Õ—°‡ ∫ eosinophilia

‡ªìπμâπ13-14

3. º≈¢â“ß‡§’¬ß®“°Õ—πμ°√‘¬“°—∫¬“Õ◊Ëπ (drug

interactions) ¡—°‡°‘¥®“°√–¥—∫¬“ colchicine  Ÿß¢÷Èπ  àß

º≈„Àâ‡°‘¥º≈¢â“ß‡§’¬ß®“°√–¥—∫¬“ ‚¥¬°“√„™â¬“√à«¡°—∫

¬“∑’Ë∂Ÿ° metabolyte ∑’Ë cytochrome P 3A4 ‡™àπ omeprazole,

simvastatin, amlodipine, clarithromycin ‡ªìπμâπ15-17

¬“≈¥√–¥—∫°√¥¬Ÿ√‘°
Allopurinol ‡ªìπ¬“∑’Ë„™â°—π¡“π“π ™à«ß‡√‘Ë¡μâπ„™â¬“

·π–π”„Àâ„™â¢π“¥‰¡à‡°‘π 100 ¡‘≈≈‘°√—¡μàÕ«—π ·≈–§«√

πâÕ¬°«à“ 100 ¡‘≈≈‘°√—¡μàÕ«—π„πºŸâªÉ«¬‚√§‰μ‡√◊ÈÕ√—ß  ·≈–

§àÕ¬Ê ª√—∫‡æ‘Ë¡¢π“¥¢÷Èπ®π‰¥â√–¥—∫°√¥¬Ÿ√‘°μ“¡‡ªÑ“

À¡“¬°“√√—°…“¢â“ßμâπ4  æ∫«à“°“√ª√—∫‡æ‘Ë¡¬“ allopurinol

‡æ‘Ë¡¢÷Èπ§√—Èß≈– 100 mg „π·μà≈–§√—Èßπ—Èπ “¡“√∂≈¥°√¥

¬Ÿ√‘°„π‡≈◊Õ¥‰¥âª√–¡“≥ 1 ¡‘≈≈‘°√—¡μàÕ‡¥´‘≈‘μ√18-21  °“√

≈¥≈ß¢Õß√–¥—∫°√¥¬Ÿ√‘°„π‡≈◊Õ¥∑’≈–πâÕ¬√–À«à“ß°“√ª√—∫

‡æ‘Ë¡¬“ π—∫ πÿπ°“√„™â¬“„π≈—°…≥–∑’Ë‡√’¬°«à“  çgo  low,

go slowé ‚¥¬«‘∏’π’ÈºŸâ‡™’Ë¬«™“≠‡ÀÁπ«à“ πà“®–¡’¢âÕ¥’§◊Õ

≈¥§«“¡‡ ’Ë¬ß„π°“√‡°‘¥¢âÕÕ—°‡ ∫°”‡√‘∫ ≈¥§«“¡‡ ’Ë¬ß

„π°“√‡°‘¥Õ“°“√¢â“ß‡§’¬ß®“°¬“ ·≈– “¡“√∂ª√—∫¢π“¥

¬“„Àâ Õ¥§≈âÕß°—∫ºŸâªÉ«¬·μà≈–§π„™â¬“¢π“¥μË”∑’Ë ÿ¥∑’Ë§«∫

§ÿ¡°√¥¬Ÿ√‘°„π‡≈◊Õ¥‰¥â12

®“°°“√»÷°…“æ∫«à“°“√„™â allopurinol „π√–¬–¬“«

‡æ◊ËÕ§«∫§ÿ¡√–¥—∫°√¥¬Ÿ√‘°„π‡≈◊Õ¥ “¡“√∂ª√–À¬—¥§à“„™â

®à“¬‰¥â‡¡◊ËÕ‡∑’¬∫°—∫°≈ÿà¡∑’Ë‰¡à‰¥â¬“22 ‡π◊ËÕß®“° “¡“√∂≈¥

®”π«π§π∑’Ë‡°‘¥¢âÕÕ—°‡ ∫°”‡√‘∫‰¥â¡“°°«à“°≈ÿà¡§«∫§ÿ¡ 23

√–À«à“ß∑’Ë‡√‘Ë¡„Àâ¬“≈¥°√¥¬Ÿ√‘°„π‡≈◊Õ¥æ∫«à“ Õ“®∑”„Àâ¢âÕ

Õ—°‡ ∫°”‡√‘∫¢÷Èπ‰¥â  ¡’°“√»÷°…“‡ª√’¬∫‡∑’¬∫√–À«à“ß°“√

√—°…“¥â«¬  allopurinol  √à«¡°—∫  colchicine (0.6 ¡‘≈≈‘°√—¡

μàÕ‡¡Á¥) 1 ‡¡Á¥«—π≈– Õß§√—Èß  ·≈– allopurinol √à«¡°—∫¬“

À≈Õ° ·≈â«μ‘¥μ“¡Õ“°“√ 3 ‡¥◊Õπ æ∫«à“°≈ÿà¡∑’Ë‰¥â

colchicine ‡°‘¥¢âÕÕ—°‡ ∫°”‡√‘∫πâÕ¬°«à“ ·μà‡°‘¥Õ“°“√¢â“ß

‡§’¬ß®“° colchicine ¡“°°«à“24-25  ´÷Ëß„πºŸâªÉ«¬√“¬π’È‰¡à

 “¡“√∂„™â colchicine „π™à«ß·√°‰¥â °“√ªÑÕß°—π°“√

°”‡√‘∫„π™à«ß·√°∑’Ë‡√‘¡∑” allopurinol desensitization π—Èπ

Õ“®æ‘®“√≥“ glucocorticoids §«∫§Ÿà‰ª¥â«¬„π™à«ß 2-4

 —ª¥“Àå

‚¥¬∑—Ë«‰ª allopurinol ®—¥‡ªìπ¬“∑’Ë§àÕπ¢â“ßª≈Õ¥¿—¬

ºŸâªÉ«¬ à«π¡“°∑πμàÕ¬“‰¥â¥’ ª√–¡“≥√âÕ¬≈– 2-3 ¢Õß

ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“®–‡°‘¥º≈¢â“ß‡§’¬ß®“°¬“∑’Ë‰¡à√ÿπ·√ß‰¥â

‡™àπ º◊Ëπ ´÷ËßÕ“®‡°‘¥¢÷Èπ‰¥â¿“¬À≈—ß‡√‘Ë¡¬“‰ª 2-3  —ª¥“Àå

º≈¢â“ß‡§’¬ß®“°¬“ allopurinol ®–·∫àß‰¥â‡ªìπ 1. º≈¢â“ß

‡§’¬ß®“°¬“ (toxicity) ‡™àπ °“√°¥‰¢°√–¥Ÿ° 2. º≈¢â“ß

‡§’¬ß®“°°“√·æâ¬“ (hypersensitivity) ‡™àπ º◊Ëπ °“√∑”ß“π

¢Õß‰μ≈¥≈ß  μ—∫Õ—°‡ ∫ eosinophilia  3. º≈¢â“ß‡§’¬ß®“°

ªØ‘°‘√‘¬“°—∫¬“Õ◊Ëπ (drug interactions) ‡™àπ ampicillin,

coumadin ‡ªìπμâπ 4. º≈¢â“ß‡§’¬ß®“°°≈‰°°“√ÕÕ°ƒ∑∏‘Ï∑’Ë

„™â√—°…“‚√§¢Õß¬“‡Õß  ‡™àπ π‘Ë« xanthine26-27

Allopurinol hypersensitivity syndrome (AHS)  ‡ªìπ

º≈¢â“ß‡§’¬ß®“°¬“ allopurinol ∑’Ë¡’§«“¡√ÿπ·√ß∂÷ß™’«‘μ

Õÿ∫—μ‘°“√≥å‰¡à∑√“∫·πà™—¥ Õ“°“√‰¥â·°à ‰¢â (æ∫‰¥â∫àÕ¬

∂÷ß√âÕ¬≈– 95)  º◊Ëπ (æ∫‰¥â√âÕ¬≈– 93 ‚¥¬≈—°…≥–¢Õßº◊Ëπ

‰¥â·°à maculopapular rash, toxic epidermal necrolysis,
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√“¬ß“πºŸâªÉ«¬‚√§‡°“μå∑’Ë·æâ¬“ allopurinol √à«¡°—∫ colchicine

·≈– “¡“√∂°≈—∫‰ª„™â allopurinol „À¡à‰¥â : √“¬ß“πºŸâªÉ«¬ 1 √“¬

exfoliative dermatitis, erythema multiforme º◊Ëπ∑’Ëæ∫Õ“®¡’

°“√‡ª≈’Ë¬π√Ÿª·∫∫®“°™π‘¥Àπ÷Ëß‰ª‡ªìπÕ’°™π‘¥Àπ÷Ëß‰¥â

·≈–æ∫√à«¡°—∫§«“¡º‘¥ª°μ‘¢Õß‡¬◊ËÕ∫ÿ„π∑’Ëμà“ßÊ √«¡∑—Èß

‡¬◊ËÕ∫ÿμ“‰¥â)  ‡¡Á¥‡≈◊Õ¥¢“«‡æ‘Ë¡ Ÿß (æ∫‰¥âª√–¡“≥√âÕ¬≈–

40) μ—∫‚μ (æ∫‰¥âª√–¡“≥√âÕ¬≈– 15-30) °“√∑”ß“π¢Õß

‰μº‘¥ª°μ‘ (æ∫‰¥â√âÕ¬≈– 83) ·μà∂÷ß·¡â«à“®–æ∫πâÕ¬ AHS

°Á‡ªìπº≈¢â“ß‡§’¬ß¢Õß¬“∑’Ë ”§—≠·≈–¡’§«“¡√ÿπ·√ß¡“°

∑”„ÀâμâÕß√—∫ºŸâªÉ«¬‰«â¥Ÿ·≈„π‚√ßæ¬“∫“≈‡ªìπ√–¬–‡«≈“π“π

¡’Õ—μ√“°“√‡°‘¥¿“«–∑ÿææ≈¿“æ·≈–°“√‡ ’¬™’«‘μ Ÿß26-27

‚¥¬ √ÿª °“√√—°…“√–¬–¬“« ·≈–°“√ªÑÕß°—π°“√

°≈—∫‡ªìπ´È” ‰¥â·°à  colchicine ·≈– allopurinol ‚¥¬„™â

colchicine ¢π“¥μË”Ê ‡ªìπ‡«≈“Õ¬à“ßπâÕ¬ 6 ‡¥◊Õπ  ·≈–

¢π“¥¢Õß¬“¥—ß°≈à“«§«√ª√—∫≈ß„πºŸâªÉ«¬∑’Ë¡’°“√∑”ß“π¢Õß

‰μ‡ ◊ËÕ¡ À√◊Õ„πºŸâªÉ«¬ ŸßÕ“¬ÿ28  °“√„™â¬“ allupurinol  §«√

‡√‘Ë¡Õ¬à“ß√–¡—¥√–«—ß ‡æ√“–Õ“®‡°‘¥º≈¢â“ß‡§’¬ß∑’Ë√ÿπ·√ß‰¥â

‚¥¬¡’§”·π–π”„Àâ§—¥°√Õß§«“¡‡ ’Ë¬ß„π°“√·æâ¬“‚¥¬

°“√μ√«® polymerase chain reaction (PCR)  ”À√—∫ human

leukocyte antigen (HLA) ™π‘¥ HLA-B*5801 „πºŸâªÉ«¬∫“ß

√“¬‚¥¬‡©æ“–„π°≈ÿà¡ª√–™“°√∑’Ë·æâ¬“ allopurinol ∫àÕ¬4

ª°μ‘¢π“¥ allopurinol ∑’Ë„™â§◊Õ 100-300 ¡‘≈≈‘°√—¡μàÕ«—π

„π¢≥–∑’Ë¢âÕ¡Ÿ≈‚¥¬ à«π„À≠à„™â¢π“¥∑’ËÀ≈“°À≈“¬μ—Èß·μà

100-800 ¡‘≈≈‘°√—¡μàÕ«—π4, 29-30

°“√√—°…“¢ÕßºŸâªÉ«¬‚√§‡°“μå∑’Ë·æâ¬“  colchicines
·≈– allopurinol

ªí≠À“¢ÕßºŸâªÉ«¬√“¬π’È¡’À≈“¬¥â“π ‡™àπ ºŸâªÉ«¬¡’

°“√·æâ¬“ colchicine Õ¬à“ß√ÿπ·√ß ·≈–¡’°“√·æâ¬“

allopurinol √à«¡¥â«¬ „π°√≥’¢ÕßºŸâªÉ«¬√“¬π’È¡’¢âÕ∫àß™’È°“√

√—°…“°“√°≈—∫‡ªìπ´È” (≈¥°√¥¬Ÿ√‘°) ¥â«¬  allopurinol §◊Õ

¢âÕÕ—°‡ ∫‡ªìπ´È” ≥ 2 §√—Èß„π√Õ∫ªï ·≈–‰¡à “¡“√∂„Àâ

colchicine ‰¥â ®÷ßæ‘®“√≥“∑” allopurinol desensitization

´÷Ëß§«√∑”‡©æ“–„πºŸâªÉ«¬∑’Ë¡’§«“¡®”‡ªìπ¥—ßπ’È 27

1. ª√–«—μ‘·æâ¬“·∫∫‰¡à√ÿπ·√ß §◊Õ ‡ªìπº◊Ëπ

maculopapular À√◊Õ morbillifrom eruption (‚¥¬μâÕß‰¡à¡’

Õ“°“√ À√◊Õº≈°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√ ¥—ßμàÕ‰ªπ’È

§◊Õ °√≥’∑’Ë‡°‘¥ toxic epidermal necrolysis (TEN),

Œ’‚¡‚°≈∫‘π < 9 g/dl, ‡¡Á¥‡≈◊Õ¥¢“« < 4.0 x 109/L,

‡°√Á¥‡≈◊Õ¥ < 100 x 109/L, º≈°“√∑”ß“π¢Õßμ—∫ Ÿß‡°‘π

2 ‡∑à“¢Õß§à“ª°μ‘)

2. Õ“®‡≈◊Õ°„™â«‘∏’π’È„πºŸâªÉ«¬∑’Ë‰¡à “¡“√∂„Àâ¬“≈¥

°√¥¬Ÿ√‘°°≈ÿà¡Õ◊Ëπ‰¥â ‡™àπ ºŸâªÉ«¬∑’Ë¡’°“√∑”ß“π¢Õß‰μº‘¥

ª°μ‘´÷Ëß°“√„Àâ uricosuric drugs ‰¡à‰¥âº≈

3. ºŸâªÉ«¬´÷Ëß‡°‘¥º≈¢â“ß‡§’¬ßÀ√◊ÕºŸâ∑’Ë¡’¢âÕÀâ“¡„π

°“√„™â¬“ uricosuric drugs ‡™àπ ¡’π‘Ë« À√◊Õ¡’°√¥¬Ÿ√‘°

„πªí  “«– Ÿß

°“√∑” allopurinol desensitization À≈—°°“√§◊Õ

‡√‘Ë¡„Àâ¬“∑’Ë¢π“¥πâÕ¬Ê ·≈–§àÕ¬Ê ª√—∫‡æ‘Ë¡¬“Õ¬à“ß√–¡—¥

√–«—ß (μ“√“ß∑’Ë 1 „π¢≥–∑’Ë∑“ßºŸâπ‘æπ∏å‡æ‘Ë¡¢π“¥¬“Õ’°

„π«—π∑’Ë 22-24 ‡ªìπ 25 ¡‘≈≈‘°√—¡μàÕ«—π «—π∑’Ë 25-27 ‡ªìπ

50 ¡‘≈≈‘°√—¡μàÕ«—π ·≈– 100 ¡‘≈≈‘°√—¡μàÕ«—π„π∑’Ë ÿ¥)

‚¥¬‚Õ°“ ∑’Ë®–ª√– ∫§«“¡ ”‡√Á®„π°“√ desensitization

Õ¬Ÿà∑’Ëª√–¡“≥√âÕ¬≈– 78  à«π‚Õ°“ ∑’Ë®–‡°‘¥º◊Ëπ¢÷Èπ„À¡à

æ∫‰¥â∑—Èß„π¢≥–∑’Ë°”≈—ß∑”°“√ desensitization ª√–¡“≥

√âÕ¬≈– 30 ·≈–æ∫„π™à«ßÀ≈—ß®“°π—Èπ §◊Õ¢≥–μ‘¥μ“¡

°“√√—°…“μàÕ ‰¥âÕ’°ª√–¡“≥√âÕ¬≈– 25 ·μà¡“°°«à“§√÷Ëß

¢ÕßºŸâªÉ«¬∑’Ë‡°‘¥º◊Ëπ¢÷Èπ„À¡à®–¥’¢÷Èπ‚¥¬°“√À¬ÿ¥¬“™—Ë«§√“«·≈–

À≈—ß®“°π—Èπ “¡“√∂‡√‘Ë¡„Àâ¬“„À¡à‰¥â ·μà„π¢π“¥∑’Ë≈¥≈ß

·≈–ª√—∫‡æ‘Ë¡¬“„πÕ—μ√“∑’Ë™â“°«à“μÕπ·√° Õ¬à“ß‰√°Áμ“¡

°“√∑” desensitization ¬—ß§ß¡’§«“¡‡ ’Ë¬ß ¡’√“¬ß“π

æ∫«à“Õ“®‡°‘¥º≈¢â“ß‡§’¬ß∑’Ë√ÿπ·√ß‰¥â ®÷ß‰¡à·π–π”„Àâ∑”

‡ªìπ¢—ÈπμÕπ·√°„πºŸâªÉ«¬∑ÿ°§π∑’Ë‡°‘¥º◊Ëπ·æâ¬“ ·μà®–‰¥â

ª√–‚¬™πå„π√“¬∑’Ë¡’¢âÕ∫àß™’È¢â“ßμâπ ·≈–‰¡à·π–π”„Àâ∑”

„πºŸâªÉ«¬∑’Ë¡’ª√–«—μ‘‡°‘¥°“√·æâ¬“∑’Ë√ÿπ·√ß26-27, 31-33

 ”À√—∫ºŸâªÉ«¬°≈ÿà¡‡ ’Ë¬ß ´÷Ëß‰¥â·°à ºŸâªÉ«¬Õ“¬ÿ¡“°

ºŸâ∑’Ë¡’‚√§ª√–®”μ—«À≈“¬Õ¬à“ß ‚¥¬‡©æ“–°√≥’∑’Ë¡’°“√

∑”ß“π¢Õß‰μº‘¥ª°μ‘ ª√–«—μ‘º◊Ëπ·æâ¬“™π‘¥√ÿπ·√ß À√◊Õ

¡’Õ“°“√Õ◊Ëπ√à«¡¥â«¬ ‡™àπ ‰¢â ·º≈„πª“° Àπâ“/≈‘Èπ∫«¡

eosinophilia À√◊ÕºŸâ∑’Ë ‡§¬¡’º◊Ëπ‡°‘¥´È”À≈—ß®“°‰¥â¬“
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μ“√“ß∑’Ë 1   Allopurinol desensitization32

Daily dose      Preparation Days

(approximate)

50 μg 0.25-ml suspension (1 mg/ 5 ml) 1-3

100 μg 0.5-ml suspension (1 mg/ 5 ml) 4-6

200 μg 1-ml suspension (1 mg/ 5 ml) 7-9

500 μg 2.5-ml suspension (1 mg/ 5 ml) 10-12

1 mg 5-ml suspension (1 mg/ 5 ml) 13-15

5 mg 2.5-ml suspension (10 mg/ 5 ml) 16-18

10 mg 5-ml suspension (10 mg/ 5 ml) 19-21

allopurinol Õ’° ·π–π”„Àâ„™â‡ªìπ modified desensitization

protocol ‚¥¬‡√‘Ë¡¬“„π¢π“¥ 10 μg ·≈–‡æ‘Ë¡¢π“¥¬“

‚¥¬„™â‡«≈“π“π°«à“ª°μ‘ §◊Õ∑ÿ° 5-10 «—π À≈—ß®“°‰¥â

¢π“¥¬“ allopurinol ∑’ËμâÕß°“√ (target dose) §◊Õ 100 mg

μàÕ«—π·≈â« °“√ª√—∫‡æ‘Ë¡¢π“¥¬“À≈—ß®“°π—Èπ¢÷Èπ°—∫√–¥—∫

°√¥¬Ÿ√‘°„π‡≈◊Õ¥¢ÕßºŸâªÉ«¬26-27, 31-33

°“√‡μ√’¬¡  allopurinol suspension34-36

allopurinol  ‡ªìπμ—«¬“∑’Ë≈–≈“¬„ππÈ”·≈–·Õ≈°ÕŒÕ≈å

‰¥âπâÕ¬¡“°  (very slightly soluble in water and alcohol)  ®“°

√“¬ß“πæ∫«à“ “¡“√∂§ßμ—«„π√Ÿª·∫∫¬“·¢«πμ–°Õπ

(suspension) ‰¥â„π ¿“«–∑’Ë‡ªìπ°√¥ μ”√—∫¬“‡μ√’¬¡æ‘‡»…

‡©æ“–√“¬μ”√—∫π’Èº≈‘μ¢÷Èπ ‡æ√“–¢π“¥·≈–§«“¡·√ß¢Õß

¬“¥—ß°≈à“«‰¡à¡’®”Àπà“¬„π∑âÕßμ≈“¥  ‚√ßæ¬“∫“≈¥”‡π‘π-

 –¥«° ®÷ß¡’§«“¡®”‡ªìπ„π°“√æ—≤π“¬“μ”√—∫π’È¢÷Èπ‡æ◊ËÕ

‡μ√’¬¡¬“„π√Ÿª·∫∫∑’Ë‡À¡“– ¡  –¥«°μàÕ°“√√—∫ª√–∑“π

·≈– “¡“√∂‡μ√’¬¡¬“‰¥â§√Õ∫§≈ÿ¡§π‰¢â‡©æ“–√“¬

„πμ”√—∫¬“μâÕßª√–°Õ∫¥â«¬ Õß à«π∑’Ë ”§—≠ §◊Õ

μ—«¬“ (active ingredients, medicaments) ·≈– “√ª√ÿß·μàß

¬“ (pharmaceutical necessities) ´÷Ëß§◊Õ “√∑’Ë„™â‡ªìπ à«π

ª√–°Õ∫„πμ”√—∫¬“ ‰¡à¡’º≈„π°“√∫”∫—¥√—°…“‚√§ ·μà

™à«¬„Àâ‡¿ —™¿—≥±å¡’§«“¡§ßμ—«¥’ πà“„™â·≈–πà“√—∫ª√–∑“π

 “√‡À≈à“π’È‰¥â·°à  “√·μàß°≈‘Ëπ√   “√∂πÕ¡  “√‡®◊Õ®“ß

·≈–Õ◊ËπÊ

 Ÿμ√μ”√—∫¬“‡μ√’¬¡ allopurinol suspension ∑’Ë„™â„π

‚√ßæ¬“∫“≈¥”‡π‘π –¥«° ª√–°Õ∫¥â«¬ μ—«¬“ allopurinol

‡¡Á¥ 100 ¡‘≈≈‘°√—¡ „™â glycerin ‡ªìπ wetting agent ‚¥¬¡’

suspending agent ∑’Ë„™â„πμ”√—∫§◊Õ  sodium carboxyl methyl

cellulose ·μàß√ À«“π‚¥¬„™â saccharin ·≈– sorbitol 70 %

„™â paraben concentration  ‡ªìπ preservative  ·μàß ’‚¥¬„™â

 ’‡À≈◊Õß (The United States Federal Food, Drug, and

Cosmetic Act; FD&C ‡°√¥ 5 Tartrazine) ·≈–·μàß°≈‘Ëπ‚¥¬

„™â°≈‘Ëπ cherry cider  ·≈–®“°¢âÕ¡Ÿ≈„π°“√»÷°…“„π√Ÿª

·∫∫°“√‡μ√’¬¡¬“πÈ”‡ªìπ¬“‡μ√’¬¡æ‘‡»…‡©æ“–√“¬®“°¬“

‡¡Á¥ (20 ¡‘≈≈‘°√—¡μàÕ¡‘≈≈‘≈‘μ√) æ∫«à“‡¡◊ËÕ¡’°“√∑¥ Õ∫

§«“¡§ßμ—«‚¥¬¡’°“√‡°Á∫‰«â„π¢«¥ ’™“„πÕÿ≥À¿Ÿ¡‘  50 , 60,

70 ·≈– 80 Õß»“‡´≈‡´’¬   „π‡«≈“μà“ßÊ ‡ªìπ√–¬–‡«≈“ 97

«—π  ·≈–∑”°“√∑¥ Õ∫¥â«¬«‘∏’°“√ª√–‡¡‘π§«“¡¬“°ßà“¬

„π°“√°√–®“¬μ—«¢Õßμ–°Õπ (redispersibility) ·≈–§«“¡

 “¡“√∂„π°“√‡∑ (pourability) æ∫«à“μ”√—∫∑’Ë∑¥ Õ∫¡’
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√“¬ß“πºŸâªÉ«¬‚√§‡°“μå∑’Ë·æâ¬“ allopurinol √à«¡°—∫ colchicine

·≈– “¡“√∂°≈—∫‰ª„™â allopurinol „À¡à‰¥â : √“¬ß“πºŸâªÉ«¬ 1 √“¬

μ“√“ß∑’Ë 2  Allopurinol suspension §«“¡‡¢â¡¢âπ  10 mg/5ml

Allopurinol suspension (10 mg / 5 ml)

Allopurinol (100 mg) 2 ‡¡Á¥

Glycerin 10 ml

Paraben conc. 1 ml

Citric acid 0.25 g

Saccharin 0.5 g

Cherry cider q.s.

πÈ”°√– “¬¬“ 50 ml

Water ª√—∫∂÷ß 100 ml

μ“√“ß∑’Ë  3  Allopurinol suspension §«“¡‡¢â¡¢âπ  1 mg/5 ml

Allopurinol suspension (1 mg/ 5 ml)

 “√≈–≈“¬ Allopurinol suspension (10 mg/ 5 ml) 10 ml

[Allopurinol (100 mg) 2 ‡¡Á¥ + water ª√—∫∂÷ß 100 ml]

Glycerin 10 ml

Citric acid 0.25 g

Saccharin 0.5 g

Paraben conc. 1 ml

Cherry cider q.s.

πÈ”°√– “¬¬“ 50 ml

Water ª√—∫∂÷ß 100 ml

μ“√“ß∑’Ë 4   πÈ”°√– “¬¬“

πÈ”°√– “¬¬“

Sodium carboxymethyl cellulose 1 g

Sorbitol 20 ml

Glycerin 20 ml

Water ª√—∫ª√‘¡“μ√®π‰¥â 100 ml
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§«“¡§ßμ—« ¡’°“√°√–®“¬μ—«‰¥âßà“¬·≈–‡∑ßà“¬·≈–¡’

§«“¡‡ªìπ‡π◊ÈÕ‡¥’¬«°—π‰¡à·¬°™—Èπ ®“°¢âÕ¡Ÿ≈Õâ“ßÕ‘ßπ’È

®÷ß √ÿª‰¥â«à“°“√μ—Èßμ”√—∫¬“‡μ√’¬¡‡©æ“–√“¬ “¡“√∂

‡μ√’¬¡‰¥â·≈–¡’§«“¡§ßμ—« ®÷ß‰¥â¡’°“√‡μ√’¬¡μ”√—∫¬“

‡©æ“–√“¬ ”À√—∫ allopurinol suspension „™â¿“¬„π

‚√ßæ¬“∫“≈¥”‡π‘π –¥«°„π§«“¡‡¢â¡¢âπ (10 ¡‘≈≈‘°√—¡

μàÕ™âÕπ™“ ·≈– 1 ¡‘≈≈‘°√—¡μàÕ™âÕπ™“) μ“¡μ“√“ß∑’Ë 2

·≈– 3  μ“¡≈”¥—∫

 √ÿª

„π°“√√—°…“ºŸâªÉ«¬√“¬π’È·∫àß‡ªìπ  4 ™à«ß

√–¬–·√°√—°…“¿“«– anaphylactic shock

·≈–¿“«–∑“ß‡¥‘πÀ“¬„®≈â¡‡À≈«

‚¥¬°“√„ à∑àÕ™à«¬À“¬„® (endotracheal tube

insertion with ventilator support)  ¬“∑’Ë√—°…“Õ“°“√·æâ¬“

√ÿπ·√ß ‰¥â·°à epinephrine (1:1,000) ª√‘¡“≥ 0.5 ¡‘≈≈‘≈‘μ√

©’¥‡¢â“°≈â“¡‡π◊ÈÕμâπ¢“ („πºŸâªÉ«¬√“¬π’È„™â 2 §√—Èß) dexame-

thasone ·≈– chlorpheniramine ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”

Õ’° 3 ™—Ë«‚¡ßμàÕ¡“ºŸâªÉ«¬√Ÿâμ—«  “¡“√∂À“¬„®‡Õß‰¥â

‰¡à‡Àπ◊ËÕ¬  ·≈– “¡“√∂∂Õ¥∑àÕ™à«¬À“¬„®‰¥â

√–¬–∑’Ë 2  °“√√—°…“¢âÕÕ—°‡ ∫‡©’¬∫æ≈—π

À≈’°‡≈’Ë¬ß°“√„™â¬“ colchicine ‡æ√“–¡’Õ“°“√·æâ

√ÿπ·√ß „π√–¬–π’È‡ªÑ“À¡“¬‰¡à„ÀâÕ“°“√¢Õß‚√§¢âÕÕ—°‡ ∫

‡°“μå‡ªìπ√ÿπ·√ß¡“°¢÷Èπ ·≈–‡æ◊ËÕ‡ªìπ°“√À≈’°‡≈’Ë¬ß°“√

‰¥â√—∫¬“‡æ‘Ë¡∑’Ë¡’‚Õ°“ ·æâ¬“‡æ‘Ë¡¢÷Èπ ·æ∑¬åºŸâ√—°…“®÷ßß¥

°“√„™â NSAIDs ·μà„™â prednisolone ¢π“¥ 30 ¡‘≈≈‘°√—¡

μàÕ«—π „π°“√ªÑÕß°“√°“√°”‡√‘∫¢Õß‚√§‡°“μå™—Ë«§√“«™à«ß

 —Èπ Ê °àÕπ

√–¬–∑’Ë 3  °“√√—°…“·≈–°“√«“ß·ºπ°“√

√—°…“√–¬–¬“«‡æ◊ËÕªÑÕß°“√°“√°”‡√‘∫¢Õß¢âÕÕ—°‡ ∫

„πºŸâªÉ«¬√“¬π’È¡’°“√°”‡√‘∫¢Õß¢âÕÕ—°‡ ∫¡“ 3 §√—Èß

·≈–√–¥—∫°√¥¬Ÿ√‘°„π°√–· ‡≈◊Õ¥ ‡∑à“°—∫ 8.3 ¡‘≈≈‘°√—¡

μàÕ‡¥´‘≈‘μ√ ´÷Ëß§«√„Àâ°“√√—°…“‡æ◊ËÕªÑÕß°—π°“√°”‡√‘∫§√—Èß

μàÕ‰ª¥â«¬¬“≈¥√–¥—∫°√¥¬Ÿ√‘°„π°√–· ‡≈◊Õ¥ §«√§«∫§ÿ¡

°√¥¬Ÿ√‘°„π‡≈◊Õ¥„ÀâÕ¬Ÿà„π√–¥—∫∑’ËμË”°«à“  5  ¡‘≈≈‘°√—¡μàÕ

‡¥´‘≈‘μ√ ·μà„πºŸâªÉ«¬√“¬π’È¡’¢âÕ®”°—¥À≈“¬Õ¬à“ßª√–°Õ∫

°—∫°“√·æâ¬“ allopurnol ‡ªìπ™π‘¥‰¡à√ÿπ·√ß ∑“ß·æ∑¬åºŸâ

√—°…“®÷ßæ‘®“√≥“‡≈◊Õ°°“√∑” allopurinol desensitization

(°“√„Àâ¬“ allopurinol °≈—∫‡¢â“‰ª„À¡à) ‚¥¬Õ∏‘∫“¬„ÀâºŸâ

ªÉ«¬·≈–≠“μ‘∑√“∫∂÷ßª√–‚¬™πå·≈–º≈‡ ’¬∑’ËÕ“®‡°‘¥¢÷Èπ

„π°“√∑” allopurinol desensitization

√–¬–∑’Ë 4 °“√∑” allopurinol desensitization

°“√„Àâ¬“ allopurinol °≈—∫‡¢â“‰ª„À¡à„πºŸâªÉ«¬√“¬π’È

‡æ√“–ºŸâªÉ«¬∑’Ë¡’ª√–«—μ‘·æâ¬“·∫∫‰¡à√ÿπ·√ß §◊Õ ‡ªìπº◊Ëπ

maculopupular ‚¥¬Õ“»—¬À≈—°°“√‡√‘Ë¡„Àâ¬“∑’Ë¢π“¥πâÕ¬Ê

·≈–§àÕ¬Ê ª√—∫‡æ‘Ë¡¬“Õ¬à“ß√–¡—¥√–«—ß ‚¥¬„™â  standard

allopurinol desensitization protocol μ“¡·π«∑“ß¢Õß Fam

ºŸâªÉ«¬√“¬π’È “¡“√∂ºà“π standard allopurinol

desensitization protocol ‰¥â ‚¥¬‰¡à¡’º◊Ëπ¢÷Èπ ·≈–„πªí®®ÿ∫—π

ºŸâªÉ«¬„™â allopurinol ¢π“¥ 450 ¡‘≈≈‘°√—¡μàÕ«—π  ”À√—∫

‡ªÑ“À¡“¬‡æ◊ËÕ„Àâ√–¥—∫°√¥¬Ÿ√‘°„π°√–· ‡≈◊Õ¥μË”«à“

5 ¡‘≈≈‘°√—¡μàÕ‡¥´‘≈‘μ√‚¥¬À≈—ß®“°∑’Ë√–¥—∫°√¥¬Ÿ√‘°‰¥â

√–¥—∫¥—ß°≈à“«ºŸâªÉ«¬‰¡à¡’Õ“°“√¢Õß¢âÕÕ—°‡ ∫‡°“μå°”‡√‘∫

‡©’¬∫æ≈—πÕ’°  „π¢≥–∑’ËºŸâªÉ«¬‰¥â√—∫§”·π–π”ß¥„™â

colchicine  ‡æ√“–¡’Õ“°“√·æâÕ¬à“ß√ÿπ·√ß

ª√–‚¬™πå∑’Ë‰¥â√—∫

1. ‡ªìπ·π«∑“ß„π°“√¥Ÿ·≈√—°…“ „Àâ§”·π–π”

ºŸâªÉ«¬∑’Ë‡ªìπ‚√§¢âÕÕ—°‡ ∫‡°“μå ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß°√≥’

∑’ËºŸâªÉ«¬¡’ª√–«—μ‘·æâ¬“∑’Ë„™â„π°“√√—°…“‚√§¢âÕÕ—°‡ ∫‡°“μå

2. ‡ªìπ·π«∑“ß„π°“√∑” allopurinol desensitization

·≈–°“√‡μ√’¬¡ºŸâªÉ«¬  ∂“π∑’Ë ¬“ „π°“√∑” allopurinol

desensitization
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